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Financing  Biggest  Issue, 
Dr.  Drynan  Tells  Nurses 


"The  major  health  issue  facing 
Montana,  and  probably  our  nation,  in 
1982  is  the  financial  issue,"  Dr.  John  J. 
Drynan,  director  of  the  Montana  Dep- 
artment of  Health  and  Environmental 
Sciences  told  the  public  health  nurses 
meeting  in  Helena  late  in  February. 


John  J.  Drynan,  M.D. 
Director, 
SDHES 


"I  say  that  with  more  than  a  little  dis- 
appointment, because  a  rational  health 
services  budget  should  be  based  on 
health  policy  instead  of  policy  being 
dictated  by  budget  considerations," 
Drynan  told  the  gathering  at  the  session 
sponsored  by  the  department. 

"But,  all  of  us  know,"  he  continued, 
"that  the  rate  of  increase  in  health  care 
expenditures  cannot  be  maintained, 
and  continued  funding  for  current 
service  levels  will  be  increasingly  diffi- 
cult. 

"For  example,  the  paying  of  long- 
term  care  for  the  elderly,  chronically  ill, 
mentally  ill,  and  developmentally  and 
physically  disabled  persons  is  the  area  of 
health  care  most  heavily  dependent  on 
government  financing. 

"With  the  federal  government  plann- 
ing to  take  over  full  responsibililty  for  the 
Medicaid  program  :r.  the  future,  it  is 
almost  certain  that  limits  will  be  placed 
on  payments. 

"And,  the  counties  in  Montana  will  be 
responsible  for  paying  for  medical 
services  for  indigents  who  are  not 
covered,  or  services  only  partially  cov- 
ered, by  Medicaid." 

Services  to  the  poor,  handicapped 
and  elderly  constitute  a  major  portion  of 
the  government  participation,  Drynan 
said,  so  these  are  the  populations  most 


threatened  by  reduction  in  public  health 
budgets,  "but  all  Montanans  have  a 
right  to  quality  health  care." 

He  noted  conditions  have  changed 
because  of  inflation,  advanced  medical 
technology  and  federal  fiscal  policy  and 
there  will  no  longer  be  sufficient  funds  to 
cover  all  possible  health  care  services  if 
the  recent  increases  in  the  cost  of  these 
services  continue. 

"It  is  no  secret  that  attempts  to 
contain  these  health  care  costs  in  recent 
years  have  not  been  particularly  succ- 
essful," he  commented. 

Offering  his  own  answer  to  the 
dilemma,  Drynan  emphasized,  "Our 
best  hope  for  meeting  the  challenge  of 
the  scarcity  in  health  care  dollars  lies 
most  particularly  in  health  promotion 
and  disease  prevention." 

He  acknowledged  our  modern  health 
care  system  gives  priority  to  the 
diagnosis  and  treatment  of  acute 
conditions,  particularly  those  which  are 
life-threatening. 

"Some  of  the  causes  of  this  bias 
toward  life-threating  diseases  are  quite 
reasonable  —  the  urgency  of  demand 
for  such  care  is  a  primary  factor. 

"A  less  direct  influence  is  the  fact  that 
our  most  thorough  data  on  the  health  of 
the  population  is  derived  from  death 
certificates.  Consequently,  our  need 
assessments  often  overemphasize  dis- 
eases which  are  direct  causes  of  death," 
Drynan  explained. 

"However,  I'm  convinced  that  for  the 
full  spectrum  of  our  priority  health 
problems,  the  most  impact  could  be 
gained  through  prevention;  keeping  in 
mind  that  disease  prevention  does  not 
replace  treatment,  but  must  be  pursued 
in  addition  to  necessary  treatment." 

Especially  now,  in  a  time  of  tight 
money,  he  emphasized  in  his  address  to 
the  nurses,  "It  is  difficult  to  support 
smoking  clinics,  nutrition  programs  and 
health  education,  when  funds  for  treat- 
ment of  renal  failure,  lung  cancer  or 
(continued,  page  3) 


ELTA  KENNEDY.  R.N..  M.S..  director  of  public  health 
i%ursing.  Wyoming  Department  of  Health,  addressed  the 
annual  meeting  of  Montana  public  health  nurses  on  the 
subject.  "Public  Health  Nursing  -  A  Changing  World". 


MPHA  Meeting 
14-16 


April 


"Public  Health  Under  Pressure"  will 
be  the  theme  of  the  annual  Montana 
Public  Health  Association  meeting  April 
14-16,  according  to  Maxine  Ferguson, 
president.  This  year  the  meeting  will  be 
a  joint  effort,  including  the  Montana 
Environmental  Health  Association  and 
the  Montana  Dietetic  Association  an- 
nual meetings,  and  the  spring  quarter 
meetings  of  the  School  Nurse  Interest 
Group,  the  Family  Planning  Council, 
Montana  Health  Educators  and  others. 

Pre-registration  packets,  to  be  sent 
out  soon  to  members  of  the  various  or- 
ganizations involved,  will  include  a  list 
of  workshops,  proposed  by-law 
changes  and  other  useful  information. 

Stan  Matek,  president  of  the  Amer- 
ican Public  Health  Association,  will  be 
the  keynote  speaker. 

Ferguson  reports  that  the  planning 
committee  has  scheduled  a  wide  variety 
of  workshops  and  activities  to  interest 
people  in  every  aspect  of  public  health. 

The  meeting  will  be  in  the  Heritage 
Inn,  1700  Fox  Farm  Road,  Great  Falls. 


Waste  Disposal  'Salted  Away'  in  Germany 


A  visit  to  a  waste  disposal  site  located 
nearly  half  a  mile  beneath  the  earth's 
surface  was  the  highlight  of  a  research 
trip  through  Europe  by  Sandra  Jerabek, 
former  head  of  the  National  Wildlife 
Federation's  Waste  Alert  program. 

Jerabek's  report  appeared  in  the 
Waste  Alert  Bulletin  of  the  Izaak  Walton 
League  of  America,  Inc. 

She  described  the  Herfa  Neurode  fac- 
ility, operated  by  the  Kali  and  Salz  AG 
Company  in  the  German  state  of 
Hesse,  as  having  a  unique  disposal 
method  which  doubles  as  retrievable 
storage . 

"Above  ground,"  Jerabek  relates, 
"the  eye  meets  with  lush  green  hills  and 
forests.  Small  villages  straggle  along  the 
roadsides.  Below  ground,  vast  caverns 
cleared  by  potash  mining  are  used  for 
the  accumulation  of  neat  rows  of  barrels 
full  of  toxic  chemical  wastes." 

Wastes  descend  2,100  feet  into  the 
ground  by  an  elevator  shaft  and  then 
are  transported  by  truck  along  15  miles 
of  underground  roads. 

Because  the  seam  of  salt  mined  is 
extremely  narrow,  about  8  to  12  feet 
high,  "One  experiences  an  odd  sensa- 
tion driving  along  low  roads  lighted  only 
by  truck  headlamps." 

The  humidity  in  the  salt  seam  is  only 
about  25  percent.  Chemicals  are 
separated  by  type  and  stored  in  great 
rooms  to  prevent  certain  groups  from 
reacting  with  each  other.  When  full, 
each  room  is  bricked  off. 

Many  years  from  now,  when  all  the 
rooms  are  filled,  fees  collected  from 
waste  generators  will  pay  for  closing  off 
the  site  by  filling  the  elevator  and  air 
shafts  with  the  same  layers  of  soil  and 
clay  as  exist  naturally. 

As  Jerabek  notes,  Herfa  Neurode  is 
unique  in  many  ways. 


The  usual  concern  about  disposal 
sites  is  that  aquifers  lie  beneath  them, 
and  so  they  are  vulnerable  to  any 
breach  of  liners  or  clay  allowing  toxins 
to  spill  out.  In  the  salt  mines,  the 
problem  has  been  overcome  because 
the  groundwater  lies  above  the  mine 
and  is  separated  from  it  by  300  feet  of 
clay. 

Additionally,  as  the  economics  of  re- 
cycling change,  it  is  possible  to  retrieve 
wastes  from  the  salt  tunnels.  According 
to  Norbert  Deisenroth,  director  of  the 
disposal  operation,  the  site  already  has 
retrieved  waste  four  times  because  its 
original  generator  discovered  it  could  be 
used  as  raw  materials. 

(Deisenroth  also  displayed  some 
barrels  which  were  to  be  shipped  as  far 
as  the  United  States  for  reuse.) 

At  the  rate  of  35,000  tons  per  year, 
says  Deisenroth,  the  company  could 
continue  accepting  waste  for  1,000 
years.  Mining  creates  disposal  space  at  a 
rate  much  faster  than  it  is  utilized.  Al- 
though expensive,  the  salt  mines  can  be 
competitive  with  incineration,  depen- 
ding upon  transportation  costs. 

There  are  restrictions  on  the  kinds  of 
waste  which  the  Herfa  Neurode  site  will 
accept  —  no  explosives,  no 
flammables,  no  gaseous-producing  nor 
volume-expanding  wastes,  no  radio- 
active wastes,  and  no  liquids. 

All  wastes  must  be  encased  in  drums. 
As  each  truck  arrives,  four  to  six  barrels 
are  checked  to  make  certain  the  waste  is 
what  the  company  says  it  is.  "As  a 
consequence,"  Deisenroth  says,  "we 
have  had  no  accidents.  However,  some 
shipments  have  been  returned  because 
of  improper  analysis." 

He  also  explained  that  if  a  company 
has  a  large  amount  of  waste  for  disposal 
or  probably  will  become  a  regular  cus- 


tomer, then  Herfa  Neurode  will  visit  the 
company's  plant  to  view  its  operating 
procedures.  The  generator  of  the  waste 
also  will  be  required  to  visit  the  salt 
mines  to  be  educated  about  its  opera- 
tion and  requirements. 

Federal  German  legislation,  in  fact, 
has  some  related  safeguards,  requiring 
a  "works  supervisor  for  waste"  be 
appointed  by  all  companies  either  regul- 
arly generating  waste  or  disposing  of  it. 
This  individual  is  responsible  not  only 
for  overseeing  the  safe  transfer  of  waste 
from  generation  to  disposal,  but  also  for 
devising  means  of  waste  reduction  and 
recycling. 

Dr.  Gunnar  Johnsson,  with  Kali  and 
Salz  AG,  indicated  there  are  salt  mines 
in  the  midwestern  United  States  which 
could  be  used  similarly,  but  that  such 
use  would  require  new  shafts  and  retro- 
fitting. 

"So  far  no  one  seems  interested  in 
taking  the  risk,"  he  remarked. 

'Superstuff 
Asthma  Packet 
Effective  Tool 

"Superstuff,"  an  86-page  illustrated 
booklet,  plus  supplementary  materials, 
is  an  effective  tool  for  teaching  children 
to  cope  with  asthma  according  to  the 
American  Lung  Association. 

The  materials  were  prepared  by  lead- 
ing writers,  artists  and  game  designers 
under  the  direction  of  health  profess- 
ionals who  truly  understand  the 
problems  that  serious  asthma  can 
cause.  The  packets  contain  riddles, 
rhymes,  paper  dolls,  puzzles,  door 
signs,  relaxation  records  and  games 
which  teach  children  how  to  prevent  or 
minimize  symptoms. 

Included  with  the  "Superstuff"  packet 
is  a  news  magazine  for  parents,  "f-Iow  to 
Control  Asthma,"  containing  real  life 
stories  by  parents,  information  about 
spotting  early  warning  signals  and  types 
of  medication,  suggestions  on  how  to 
reduce  emergency  hospital  visits,  and 
much  more. 

"Superstuff"  is  available  through  the 
American  Lung  Association  of  Mon- 
tana, 825  Helena  Ave.,  Helena,  MT 
59601.  Whenever  possible,  a 
contribution  of  $10  would  be 
appreciated  to  help  defray  printing 
costs. 

Free  educational  programs  and 
materials  on  smoking,  lung  diseases  and 
air  pollution,  including  a  number  of 
films,  are  also  available  to  Montana 
schools.  If  a  list  of  these  materials  is  not 
in  your  school  library,  one  may  be 
obtained  from  the  ALA  of  M  at  the 
above  address. 
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Financing  Biggest  Issue,  Nurses  Told 


(continued  from  page  1) 

cirrhosis  of  the  liver  are  barely  ade- 
quate. Immediate  demand  for 
treatment  cannot  be  ignored. 

"On  the  other  hand,  if  preventive 
measures  are  not  continued,  the  growth 
in  demand  for  treatment  can  be 
expected  to  far  exceed  the  short-term 
gains  of  discontinuing  these  activities." 

Health  care  services  directed  toward 
society  as  a  whole  —  rather  than 
delivered  to  individuals  —  are  almost 
exclusively  provided  by  government 
and  charitable  institutions,  Drynan 
pointed  out. 

"Therefore,  cuts  in  government 
programs,  at  every  level,  can  be 
expected  to  reduce  access  to  personal 
preventive  services  for  the  poor  and 
elderly,  and  access  to  health  promotion 
and  environmental  health  programs  for 
everyone." 

Government  policy  should  include 
health  promotion  and  education 
services  for  those  who  receive  all  or 
most  of  their  health  care  from  govern- 


ment sources,  he  said,  adding  that  this 
is,  in  fact,  the  traditional  approach  of 
public  health  care  —  particularly,  public 
health  nursing. 

Drynan  added  that  government 
policy  would  be  most  effective  if  res- 
ources were  shifted  from  direct  delivery 
of  promotion  and  education  services  to 
promoting  their  integration  with  the 
health  care  systems  already  in  place  in 
each  local  community. 

In  advising  a  higher  profile  for 
everyone  in  the  public  health 
profession,  he  urged  a  more  visible  role 
for  nurses  through  public  and  patient 
contact  and  classes. 

"We  must  reach  large  groups  of 
Montanans,  solicit  their  time,  and 
establish  formalized  presentations 
throughout  the  year,  all  from  a  public 
health  standpoint. 

"I  am  certain  many  people  are  using 
health  care  unnecessarily,  so  what 
better  way  to  reduce  costs  than 
education  which  tells  them  where  and 


DENNIS  LANG,  Missoula;  Nancy  DelGuidice,  Bozeman:  Sbirly  McGuire.  Helena:  and  Eileen  Randall. 
Shelby,  were  among  the  public  health  nurses  attending  the  annual  meeting  in  Helena  the  latter  part  of 
February. 


MARGO  CALDWELL,  Madonna  Smith  and  Daria  Black,  all  of  Lewlstown  talk  over  a  knotty  problem. 


why  they  don't  need  it  and  when  they 
do. 

"Doctors,  too,  can  be  assisted  by 
reaching  them  and  their  patients  and 
prospective  patients  with  how  people 
can  better  care  for  themselves  and  avoid 
major  expenses  in  the  physicians' 
offices." 

Turning  to  another  area,  which 
Drynan  said  he  considered  to  be  most 
important  in  the  effort  for  health 
promotion  and  disease  prevention,  he 
added,  "Public  health  nurses  should 
and  must  direct  their  efforts  in  health 
education  and  promotion  to  the  youth 
of  Montana. 

"We  all  have  been  lacking  in  not 
taking  advantage  of  the  opportunity 
available  to  us  when  we  have  the  youth 
together  as  a  captive  audience  during 
school  hours. 

"Nurses  should  devise  health 
education  programs  for  youth  and  then 
implore  school  boards,  administrators 
and  other  state  and  local  school  officials 
to  set  aside  times  during  the  school  year 
to  present  these  programs. 

"At  the  same  time  we  deliver  the 
health  message  to  children,  we  can  be 
reaching  the  teachers  with  knowledge  of 
special  medical  and  health  care 
problems  they  have  too  often 
overlooked. 

"Teachers  need  not  be  expert  in 
treatment,  but  most  certainly  they  must 
be  responsive  to  the  symptoms  of  need. 

"Especially  in  physical  education,  as 
an  example,  it  becomes  too  much  for 
the  child  and  his  or  her  disability  is 
aggravated  and  the  student  actually 
regresses  in  health  and  in  relationships 
with  the  teacher,  the  school,  and  other 
students. 

"Also,  through  this  type  of  education, 
we  as  public  health  providers  can 
increase  the  acceptance  and  minimize 
the  ridicule  amongst  youth  that  the  less 
fortunate,  handicapped,  epileptic, 
asthmatic,  diabetic,  and  others  have 
had  to  suffer  and  endure. 

"Too  frequently,  certain  special 
problems  are  being  identified  too  late 
and  referral  to  the  school  nurse  is 
delayed  or  untimely,  all  of  this  necess- 
itating and  complicating  the  need  for 
physician  intervention  and  care  for  the 
students  so  afflicted." 

In  conclusion,  the  department 
director  told  the  nurses,  "Much  of  what 
is  proposed  cannot  be  achieved  without 
you.  You  are  the  front  line  for  delivery 
of  services  to  the  citizenry;  you  are  the 
principal  backup  for  the  physicians  in 
the  community;  you  are  the  right  arm  of 
the  doctors  in  the  delivery  of  health 
care;  and,  you  have  the  greatest  impact 
on  patient  acceptance,  referral  and 
usage  of  services." 


Diabetics'  Home  Blood  Tests  Here  for  Good 


Home  blood  testing  for  diabetics  who 
must  test  their  blood  sugar  levels  up  to 
four  times  daily  is  here  for  good  and 
probably  preferable  to  urine  tests. 

That's  the  opinion  of  Dr.  Harold 
Rifkin,  editor  in  chief,  writing  in  the 
January-February  issue  of  "Diabetes 
Forecast"  magazine. 

Such  testing  is  important  in  control- 
ling both  insulin-dependent  and  non- 
insulin-dependent  diabetes,  Dr.  Rifkin 
says,  adding  that  the  major  benefit  for 
diabetics  is  it  allows  both  children  and 
adults  to  see  clearly  the  true  state  of 
their  diabetes  control. 

Home  blood  testing  can  be  excellent 
tool  for  anyone  who  wants  to  maintain 
tight  control  of  blood  sugar. 

According  to  Rifkin,  in  fact,  it  is  man- 
datory for  pregnant  women  and  those 
who  plan  to  become  pregnant  within  a 
few  months.  It  also  helps  many  people 
who  have  "brittle"  (hard  to  control) 
diabetes. 

Other  valuable  uses  of  home  blood 
testing  cited  by  Rifkin: 

•  Helping  insulin-dependent  diabet- 
ics avoid  ketoacidosis  (diabetic  coma) 
when  they  are  ill.  (When  blood  test 
results  begin  to  climb  too  high,  the 
doctor  can  intervene  quickly.) 

•  Detecting  hypoglycemia  in  the 
middle  of  the  night. 

•  Determining  hypoglycemia  when 
someone  is  uncertain  whether  odd 
symptoms  are  being  caused  by  low 
blood  sugar. 

•  Determining  whether  a  person's 
urine  tests  are  reflecting  accurately  the 
level  of  diabetes  control.  (Some  people 
do  not  spill  glucose  into  the  urine  until 
blood  sugar  is  quite  high,  so  urine  tests, 
which  are  based  on  the  normal 
threshold  for  spilling  glucose,  can  be 
misleading.  Thus,  blood  testing  is 
preferable  for  people  with  either 
unusually  high  or  low  thresholds.) 

An  earlier  article  in  "Diabetes 
Forecast"  noted  with  urine  testing,  too, 
several  factors  can  alter  the  renal 
threshold  for  glucose  and  unpredictably 
raise  or  lower  the  whole  scale. 

Exercise,  pregnancy,  fever,  and  hy- 
perthyroidism, for  example,  lower  the 
renal  threshold,  and  chronic  hypergly- 
cemia (high  blood  sugar),  old  age, 
kidney  disease,  and  heart  failure  raise  it. 

The  authors.  Dr.  Lois  Jovanovic  of 
New  York  Hospital-Cornell  University 
Medical  College  and  Dr.  Charles  M. 
Peterson  of  Rockefeller  University,  New 
York  City,  explain  the  lag  time  between 
blood  glucose  rise  and  urine  spill  is 
unpredictable  and  varies  from  20 
minutes  to  2  hours. 

Thus,  the  urine  test  might  read 
negative  even  when  blood  sugar  is 
rising,  a  pitfall  avoided  with  blood 
glucose  testing. 


Additionally,  studies  indicate  maintai- 
ning normal  blood  glucose  helps  to 
build  resistance  against  infection,  sup- 
ports a  feeling  of  well-being  (thus  easing 
depression),  and  possibly  prevents  the 
complications  associated  with  diabetes, 
including  eye,  kidney,  and  nerve 
disease. 

Drs.  Jovanovic  and  Peterson  advise 
taking  a  look  at  the  methods  before 
deciding  whether  to  do  home  blood 
testing: 

"The  first  step  is  drawing  a  drop  of 
blood  from  the  finger.  This  is  safe, 
simple  and  reliable,  with  most  people 
rotating  among  fingers  to  give  each  a 
rest. 

"To  take  the  sample,  you  swab  the 
test  area  with  an  alcohol  wipe  and  allow 
it  to  dry.  Then  you  take  either  a  special 
needle  or  a  small  lancet  and  make  an 
extremely  tiny  prick  —  a  large  drop  of 
blood  can  be  squeezed  out  of  a  small 
hole. 

"Some  people  worry  that  tissue  juices 
squeezed  out  with  blood  will  distort  the 
results,  but  tissue  juices  have  the  same 
glucose  concentration  as  the  blood. 

"Specifically,  the  best  places  to  prick 
for  the  least  pain,  are  the  sides  of  the 
finger  pads.  While  the  blood  supply 
runs  equally  along  the  outside  edges  of 
the  fingers,  the  nerves  (pain  points) 
tend  to  concentrate  on  the  inside  of  the 
finger  pulp,  the  part  you  would  press  if 
you  were  typing  or  making  a  fingerprint. 

"Once   a  large  drop  of  blood  is 

Health  Sciences 
Network  Open 
Round-the-Clock 

Access  to  the  resources  and  services 
of  the  Montana  Health  Sciences  Infor- 
mation Network  (MHSIN)  now  is 
available  to  Montanans  24  hours  a  day. 

A  phone  answering  machine  recently 
was  installed  in  the  MHSIN  office  at 
Montana  State  University  in  Bozeman 
to  provide  health  professionals  with 
convenient  access  to  the  network. 

Health  providers  can  use  the  toll-free 
number,  1-800-332-4570,  to  request 
subject  searches,  photocopies  of  journal 
articles,  reference  service,  book  loans, 
MEDLINE  or  other  computer  searches 
of  health-related  literature  or  library 
consultation  service. 

Also,  in  order  to  acquaint  health 
professionals  in  Montana  with  the 
MEDLARS  (Medical  Literature  Analysis 
&  Retrieval  System)  computerized 
system  of  literature  retrieval,  the 
MHSIN  is  offering  free  searches  on  all 
data  files  except  CHEMLINE  and 
TOXLINE. 

To  save  hours  of  searching  a  topic 
manually,  again  call  1-800-332-4570 
for  health  science  information. 


squeezed  out  (by  dropping  the  finger 
below  the  heart  and  milking  down  on  it 
with  your  other  hand),  the  sample  is 
dropped  onto  the  strip  for  measuring." 

At  this  point  there  are  two  methods  of 
determining  the  blood  glucose: 

(1)  The  blood  is  wiped  off  the  strip  in 
exactly  60  seconds  and  after  another 
exact  minute  the  color  on  the  strip  is 
compared  with  the  color  blocks  on  the 
bottle.  Strips  are  easy  to  read  after  the 
eye  becomes  trained  through  practice. 

(2)  The  blood  is  allowed  to  stay  on 
the  pad  of  a  test  stick  for  exactly  60 
seconds  and  then  washed  off  with  a 
gentle  stream  of  water,  the  pad  blotted 
dry  with  a  tissue  and  then  placed  in  a 
machine  —  a  reflectance  meter. 

The  two  methods  are  considered  to 
be  equally  reliable,  with  the  difference 
being  that  the  machine  is  used  to  give  a 
precise  numerical  reading. 

Also,  there  is  substantially  different 
cost  factor,  but  cost  should  not  keep 
anyone  from  adopting  either  of  these 
methods  of  home  blood  testing,  accord- 
ing to  Susie  Bailey,  a  registered  nurse 
with  the  Billings  Clinic. 

In  an  interview  with  Robin  Bulman  of 
the  Billings  Gazette,  Bailey  emphasizes 
most  insurance  companies  will  pay  80 
to  100  percent  of  the  costs  because  they 
want  patients  to  control  their  diabetes 
and  stay  out  of  the  hospital. 

Aside  from  the  decision  on  the  finan- 
cial investment  and  the  commitment  to 
work  seriously  at  keeping  blood  glucose 
levels  normal,  Drs.  Jovanovic  and 
Peterson  encourage  motivated  people 
to  use  the  home  blood  testing,  accord- 
ing to  a  priority  list  (in  descending  order 
of  urgency): 

(1)  Pregnant  diabetics. 

(2)  Type  I  diabetics  (insulin- 
dependent,  previously  called 
"juvenile-onset") . 

(3)  Type  II  diabetics  (formerly 
called  "maturity-onset")  who 
require  insulin. 

(4)  Type  II  diabetics  who  are  diet 
controlled. 

The  diabetic  convinced  of  the  need 
and  advantage  of  home  blood  glucose 
monitoring  probably  questions  how  to 
act  on  test  results  to  normalize  blood 
glucose.  The  medical  literature  available 
to  physicians  lists  schedules  for 
adjusting  insulin,  food  and  activity 
based  on  each  day's  glucose  readings. 

Once  the  diabetic  gathers  the  basic 
information  about  his  or  her  control 
needed  by  the  physician,  the  doctor  will 
be  able  to  work  out  a  program  for  the  in- 
dividual. 

After  people  develop  a  program  that 
produces  consistently  normal  blood 
sugars,  most  require  few  major  adjust- 
ments in  their  program  and  need  to  test 
approximately  two  to  four  times  a  day. 


Medical  Technology  Vital  Link 


Medical  Care  Cost 
Outpaces  Inflation 
with  12.5%  Jump 

The  overall  cost  of  medical  care 
outpaced  the  nation's  inflation  rate  by 
more  than  40  percent  in  1981,  led  by 
hospital  room  costs  which  soared  to  90 
percent  above  the  inflation  figure. 

The  medical  care  cost  increase  of 

12.5  percent  was  the  largest  since  the 
federal  government  began  reporting  on 
medical  costs  47  years  ago. 

The  cost  of  hospital  rooms,  one  of  the 
main  medical  care  components, 
jumped  by  17  percent. 

Meanwhile,  the  U.S.  Department  of 
Labor  reported  consumer  prices  (the 
inflation  determinant)  rose  8.9  percent 
in  1982,  the  lowest  annual  increase 
since  1977. 

Inflation  in  the  cost  of  medical  care, 
one  of  the  seven  major  expenditure  cat- 
egories in  the  Consumer  Price  Index, 
thus  appears  as  intractable  as  ever,  even 
as  inflation  appears  to  be  abating  in  the 
economy  at  large. 

According  to  the  Bureau  of  Labor 
Statistics,  in  other  areas,  the  cost  of 
physicians'  services  rose  11.7  per  cent, 
the  largest  increase  for  that  item  since 
1975;  dental  service  costs  were  up  to 

10.2  percent;  prescription  drugs  rose 

12.6  percent;  and  nonprescription 
drugs  and  medical  supplies  increased 

10.3  percent. 

Thus,  the  17  percent  increase  in  hos- 
pital rooms  was  the  most  for  any  item 
listed  under  medical  care,  and  the  rate 
of  increase  was  substantially  greater  in 
the  second  half  of  1981  than  in  the  first 
half. 

Analysts  listed  as  factors  in  the 
increase  (1)  that  there  no  longer  is  a 
threat  of  rate  regulation  by  the  federal 
government;  (2)  payment  of  medical 
bills  by  the  government  and  insurance 
companies,  which  protects  consumers 
from  the  true  costs;  (3)  a  shortage  of 
nurses;  (4)  greater  use  of  sophisticated, 
expensive  technology,  and  (5)  a  more 
elderly  population,  which  requires 
greater  intensity  of  care. 

The  rate  of  increase  in  hospital  room 
costs  in  1981  was  the  second  worst 
since  year-end  data  have  been 
collected.  Significantly,  the  only  year 
worse  was  1966,  following  introduction 
of  Medicare  and  Medicaid. 

Per-capita  expenditures  for  medical 
services  reached  $1,216  in  1981,  com- 
pared with  $212.32  in  1966.  Federal 
health  expenditures  will  consume  one- 
tenth  of  the  budget  in  1983:  if  left 
unchanged.  Medicare  and  Medicaid, 
the  public  programs  for  the  elderly  and 
the  poor,  will  double  in  cost  in  the  next 
five  years,  according  to  the  Con- 
gresional  Budget  Office. 


(Editor's  Note:  We  conducted  a  reader  survey  in  our  last  two 
issues  and  one  of  our  respondents  was  Dr  Michael  Skeels. 
Albuquerque,  NM,  former  head  of  the  laboratorij  division  here  in 
Helena,  who  suggested,  "Contact  ijour  Montana  Societi;  for 
Medical  Technology  about  the  large  contribution  which  Montana's 
medical  laboratories  make  toward  the  health  care  of  citizens  "  The 
storij  which  follows  is  a  result  of  the  followup  ) 

Today's  clinical  laboratorian  is  a  key 
member  of  the  health  care  team, 
playing  an  increasingly  vital  role  in  the 
diagnosis  and  prevention  of  disease, 
according  to  LaMae  Henry,  president  of 
the  Montana  Society  for  Medical 
Technology. 

Since  the  development  of  this  career 
group  in  the  1920s,  the  clinical 
laboratory  scientist  (medical  technolo- 
gist, has  grown  to  the  approximately 
1,200  current  practitioners  in  Montana. 

As  team  members  of  one  of  the 
largest  industries  in  the  United  States, 
the  efforts  of  laboratory  professionals 
often  go  unnoticed  not  only  by  the 
general  public,  but  also  by  the 
institutions  employing  their  services. 

Henry  notes  that  with  the  public 
demand  for  assurance  of  quality  health 
care  and  professional  accountability, 

^    Projected  U.S.  ^ 
Health  Care  Costs 
1978-1990* 

Expenditures  in 
billions  of  dollars 

350 1—  


Nursing  Physicians'  Hospital 
home      services  care 
care 

•Assumes  continuation  of  trends  in 

health  care  sector. 
1     SOURCE.-Health  Care  Financing  Admin- 
I     istration,  Department  of  Health  and  Hu- 
^man  Services. 


laboratory  practitioners  have  a  respons- 
ibility to  insure  the  public  is  aware  of 
clinical  laboratory  competency. 

Henry,  who  is  with  the  student  health 
service  at  Montana  State  University  in 
Bozeman,  says  professional  clinical 
laboratory  personnel  include  medical 
technologists,  laboratory  technicians 
and  assistants,  bioanalysts,  clinical  che- 
mists, microbiologists  and  pathologists. 

"They  are  educated  and  experienced 
individuals  who  conduct  a  wide  range  of 
laboratory  tests  essential  to  the 
detection,  diagnosis,  treatment  and 
study  of  diseases,  and  are  employed  in 
hospitals,  independent  laboratories, 
clinics,  research  centers,  universities 
and  doctors'  offices." 

In  small  laboratories,  she  explains, 
one  individual  might  perform  tests  in  all 
different  categories  of  analyzing  blood 
and  other  body  fluids  as  well  as  examin- 
ing tissue  samples. 

In  large  institutions,  clinical  laboratory 
personnel  often  become  specialists  in 
such  areas  as  hematology,  chemistry, 
blood  banking,  nuclear  medicine, 
microbiology  or  histology. 

"As  medical  sophistication  has 
increased,"  Henry  adds,  "so  has  the 
demand  for  laboratory  tests.  The 
microscope,  always  a  mighty  weapon 
against  disease,  has  been  joined  by 
computers  and  automation. 

The  Montana  Society  for  Medical 
Technology  provides  the  majority  of  the 
continuing  education  programs 
throughout  the  state,  part  of  which  is 
done  in  cooperation  with  the  office  of 
continuing  education  for  the  health  pro- 
fessional at  MSU. 

The  National  Certifying  Agency 
requires  40  contact  hours  of  continuing 
education  every  two  years  as  the 
minimum  basis  for  continued 
competency  of  the  laboratory  practi- 
tioner. 

The  medical  technologist  has  the 
advanced  training  and  technology  to 
perform  more  than  100  different  tests 
on  a  blood  sample.  Tests  to  rule  out 
anemia  or  infection  are  among  the  most 
common  laboratory  procedures. 

Measurement  of  the  amount  of 
certain  chemicals  in  the  blood  help  to 
tell  the  doctor  how  well  various  body 
systems  are  working. 

Immunology  tests  are  done  to 
diagnose  viral  diseases  or  allergies,  or 
determine  blood  types. 

Microbiology  tests  are  performed  to 
discover  which  microorganisms,  such  as 
bacteria,  fungi,  and  viruses,  are  causing 
an  infection,  and  might  take  from  24 
hours  to  six  weeks  to  complete. 

Results  of  the  various  laboratory  tests 
are  returned  to  the  doctor  and  provide 
the  scientific  basis  for  effective  treatment 
—  a  vital  link  in  the  health  care  system. 


Health  Events  Calendar 


Date 
March 

1-31 

18-19 
19 

22-  26 
31-4/4 

April 

2 

7-9 
14-16 
16 

17-  18 

18-  20 
20 
22 
23 

23-  24 
25-28 

26 
27 
27 
29-30 
30 

May 

7 

6-  7 

7-  8 


7-8 

12-  13 

13-  14 
18-20 

19 
June 

14-  18 


Event 


Location 


Missoula 


Diabetes  Ed.,  Mon.  & 
Weds,  nights 

How  to  Survive  the  Stress  of  Billings,  E.M.C 
Daily  Living 

Communication  Disorders  Billings 
Among  the  Elderly 
Coronary  Care  Nursing 
National  Council  on  Aging 
Annual  Meeting 


Missoula 
Washington,  DC 


Communication  Disorders  Butte 
Among  the  Elderly 

4th  Annual  Occupational  &  Park  City 
Environmental  Health  Conf. 
Annual  meeting  MPHA,        Great  Falls 
MEHA,  MDA 

Communication  Disorders  Great  Falls 
Among  the  Elderly 

Cancer,  Chemotherapy,        Great  Falls 

Pain  Control,  Hospice 

Mid-year  Educational  Big  Sky 

Conference 

Information  &  Referral  Kalispell 
Workshop 

Information  &  Referral  Fairmont 
Workshop 

Information  &  Referral  Great  Falls 

Workshop 

MT  Perinatal  Assoc.  Conf.  Missoula 
Creative  Workshop,  MA  AC  Butte 
&  MNHA 

Information  &  Referral  Glendive 
Workshop 

Information  &  Referral  Billings 
Workshop 

Older  Montanans:  Charac-  Poison 
teristics,  Problems  &  Needs 
Working  with  Teens  Billings 

Communication  Disorders  Wolf  Point 
Among  the  Elderly 

Communication  Disorders  Kalispell 
Among  the  Elderly 

Scientific  Sessions  for  R.N.  Missoula 
Advanced  Trauma  Life  Bozeman 
Support  (physicians  only) 

Scientific  Sessions  for  M.D.  Missoula 

MT  Assoc.  of  Homes  for  Havre 

Aging  Spring  Conference 

Legal  Aspects  of  Nursing  Fairmont 

Senior  Ctr.  &  Community  Billings 

Focal  Point  Workshop 

Senior  Citizens'  Day  Statewide 


Diabetes  Ed.  for  Teenagers  Missoula 
and  Professionals 


Sponsors 


St.  Patrick  Hospital 

Dist.  6  H.C.  Learning 
Ctr. 

MT  Ctr.  of  Gerontology 
Easter  Seal  Soc.  of  MT 
U  of  M,  WMHEC 
NCA 


MC  of  G,  ESS  of  M 
RMCOEH 

MPHA,  MEHA,  MDA 

MC  of  G,  ESS  of  M 

U  of  M  School  of  Pharm 

Montana  Hospital 
Assoc. 

MT  Ctr.  of  Geront., 
SRS 

MT  Ctr.  of  Geront., 
SRS 

MT  Ctr.  of  Geront., 
SRS 

U  of  M,  WMHEC 
MT  Assoc.  of  Activity 
Coord.,  MT  Nursing 
Home  Admin. 
MT  Ctr.  of  Geront., 
SRS 

MT  Ctr.  of  Geront., 
SRS 

Mt  Ctr.  of  Geront., 

Dist.  6  HC  Learning 
Ctr. 

MT  C  of  G,  ESS  of  MT 


MT  C  of  G,  ESS  of  MT 

MT  Heart  Association 
American  College  of 
Surgeons,  MMA,  MSU, 
DHLS 

MT  Heart  Association 
MAHA 

MLN.  MSNSA 
NCA  &  Region  VIII 

Gov.  Proclamation 


St.  Patrick  Hospital 


APHA  Honors  3 

Arthur  W.  Clarkson,  B.S.C.E., 
M.S.C.E.,  David  B.  Lackman,  Ph.D., 
and  William  G.  Walter,  Ph.D.,  received 
certificates  in  recognition  of  40  years  of 
service  to  the  American  Public  Health 
Association  at  the  annual  APHA 
banquet  held  in  Los  Angeles 
November,  1981. 

Clarkson  was  on  the  staff  of  the 
Water  Quality  bureau  of  the  State 
Department  of  Health  and  Environ- 
mental Sciences  from  May,  1950,  until 
his  retirement  January  31,  1980,  as  a 
sanitary  engineer. 

Lackman,  who  joined  the  APHA  in 
1941  while  an  Associate  in  the 
Department  of  Public  Health  and  Pre- 
ventive Medicine,  University  of 
Pennsylvania,  Medical  school,  retired  as 
administrator  of  the  Laboratory  Div- 
ision, SDHES  in  1977.  He  served  on 
the  APHA  Governing  Council  for  five 
years. 

Walter  is  a  professor  emeritus  of  mic- 
robiology, Montana  State  University. 

Disease  —  Fighting 
Clue  Discovered 

A  vital  clue  to  the  workings  of  the 
body's  disease-fighting  system  has  been 
discovered  by  researchers  from  Johns 
Hopkins  School  of  Medicine  in  Balti- 
more. 

The  discovery  could  lead  eventually 
to  understanding  and  treatment  of 
allergies  and  such  diseases  as 
rheumatoid  arthritis. 

The  researchers'  theory  explains  why 
certain  substances,  such  as  bacteria  and 
viruses,  provoke  an  attack  from  the 
body,  while  other,  similar  substances  do 
not. 

When  a  foreign  substance  enters  the 
body,  the  body's  immune  system  —  its 
first  line  of  defense  —  recognizes  the 
intruder  and  prepares  substances,  called 
antibodies,  that  can  kill  it. 

The  immune  system  does  that  by 
sending  blood  cells  called  B 
lymphocytes  to  meet  the  invading 
bacteria  or  viruses.  The  B  cells  size  up 
the  intruders  by  sticking  to  them. 

The  Johns  Hopkins  researchers 
found  that  this  linking  between  the 
intruder  and  the  B  cell  must  occur  in  an 
extremely  specific  way,  otherwise  the 
immune  system  will  misf unction. 

Their  discovery  was  that  the  immune 
system  will  work  properly  only  if  the 
intruders  and  the  B  cells  combine  to 
form  a  unit  called  "immunon." 

Diseases  such  as  rheumatoid  arthritis 
are  the  result  of  an  immune  system 
defect  in  which  the  body  attacks  itself. 
The  immunon  theory  might  eventually 
lead  to  safe  druys,  that  would  control 
the  immune  system,  thereby  eliminating 
these  diseases,  the  researchers 
explained. 

Allergies    are    caused    when  the 


immune  system  overreacts  to  such 
things  as  pollen  or  dust  in  the  air.  Again, 
it  would  be  helpful  to  have  drugs  to 
control  the  immune  system. 

There  are  a  number  of  drugs  which 


suppress  the  immune  system,  but  most 
of  them  have  harmful  side  effects. 

The  research  appears  in  current 
issues  of  the  Proceedings  of  the 
National  Academy  of  Sciences. 


Childrens'  Dental  Health  Month 


GARY  MIHELISH,  D.M.D.,  Vice  President  of  the  Montana  Dental  Association,  of  Helena;  William  Haggberg, 
D.D.S.,  chief  of  the  dental  bureau,  SDHES;  and  Helena  Cub  Scout  Pack  226  members  Jason  Yarger,  Joe 
Stanaway,  David  Connolly  and  Nathan  Harrison  posed  with  Gov.  Ted  Schwinden  after  he  signed  the 
proclamation  declaring  February  as  Children's  Dental  Health  Month  in  Montana. 


DH.  HAGGBERG  uses  "jaws"  and  an  oversize  toothbrush  to  demonstrate  proper  brushing  techniques  to 
Scouts  and  their  parents. 


DEN  7  entertains  Pack  226  with  a  skit  at  a  February  meeting.  Dental  health  was  their  special  project  this 
year. 


Obstructive  Apnea 

A  sleeping  child  snores  loudly  while 
his  throat  muscles  relax,  blocking  the 
airways  to  his  lungs. 

The  child  becomes  extremely  tired 
during  waking  hours  because  of  his 
being  awakened  so  often  by  his  body's 
effort  to  resume  breathing. 

The  disorder,  common  in  children,  is 
called  obstructive  apnea,  according  to 
an  article  in  "Medical  Update," 
published  by  the  Medical  Education  and 
Research  Foundation  of  the  Benjamin 
Franklin  Literary  and  Medical  Society. 

Obstructive  sleep  apnea,  if  left 
untreated,  might  lead  to  systemic 
hypertension  and  other  heart  problems 
as  the  child  matures,  the  article  says. 

Dr.  Jean-Paul  Spire,  assistant  pro- 
fessor of  neurology  at  the  University  of 
Chicago  Medical  Center,  says  the  disor- 
der virtually  can  be  eliminated  by  surgi- 
cally removing  tonsils  and  adenoids. 

Among  50  cases  studied  in  the  last 
two  years,  only  a  handful  had  overly 
enlarged  tonsils  and  adenoids. 

Dr.  Spire  doesn't  know  why  the 
surgery  is  effective,  but  it  has  proved  to 
be  the  only  successful  treatment  avail- 
able. 

There  are  two  other  types  of  sleep 
apnea  which  affect  infants,  children  and 
adults.  The  most  common  is  central 
sleep  apnea,  which  has  been  linked  to  a 
number  of  "sudden  infant  death"  syn- 
drome cases.  Central  sleep  apnea  is  a 
malfunction  of  the  nerve  cells  which  fire 
electrical  impulses  in  the  brain  to  control 
respiration.  The  other  form  of  sleep 
apnea  is  mixed  apnea,  which  involves 
both  an  obstruction  and  a  malfunction 
of  nerves.  Neither  of  these  forms  of 
apnea  are  helped  by  removal  of  the 
tonsils  and  adenoids. 

According  to  Spire,  first,  it  must  be 
determined  if  the  child  has  obstructive 
sleep  apnea.  This  is  done  by  conducting 
two  sleep  tests.  The  first  is  a  two-hour 
nap  study  in  the  afternoon.  Using  a 
machine  that  monitors  breathing 
patterns  during  sleep,  it  can  be 
determined  if  the  child  is  actually 
suffering  from  sleep  apnea.  If  the  test  is 
positive,  the  next  step  is  an  overnight 
study  of  seven  or  eight  hours  to 
determine  the  severity  of  the  disorder. 

Although  it  is  not  understood  clearly 
why  some  children  develop  obstructive 
sleep  apnea,  physicians  at  the 
University  of  Chicago  believe  the  invol- 
untary lack  of  muscle  control  to  be  a 
neurological  problem. 

The  disorder  involves  a  continuing 
cycle  of  interrupted  sleep,  and  children 
with  obstructive  sleep  apnea  might  not 
sleep  up  to  60  percent  of  the  night. 

Because  the  area  of  sleep  research  is 
relatively  new,  there  is  little  scientific 
data  to  determine  just  how  many 
children  actually  suffer  from  this  undet- 
ected disorder,  the  article  concludes. 


Californians 
Find  Trion' 

A  group  of  scientists  in  San  Francisco 
reports  evidence  suggesting  the  exist- 
ence of  an  infectious  organism  with 
characteristics  unlike  any  previously 
known  organism. 

Their  discovery  was  described  in  a 
paper  published  by  the  journal 
"Science"  and  reported  by  the  New 
York  Times  News  Service. 

Led  by  Dr.  Stanley  B.  Prusiner  at  the 
University  of  California  at  San 
Francisco,  the  scientists  have  been 
studying  the  infectious  agent  which 
causes  scrapie,  a  disease  which  destroys 
the  nervous  system  of  sheep,  and 
resembles  some  human  neurological 
disorders. 

The  group  says  the  agent  long  known 
to  cause  the  disease  appears  similar  to  a 
virus,  but  is  much  smaller  than  known 
viruses  and  with  little  or  no  nucleic  acid, 
the  genetic  material  which  is  the  basic 
substance  of  viruses. 

It  is  so  small  that  it  has  no  recogniz- 
able shape  when  examined  under  a  mi- 
croscope, according  to  Prusiner. 

The  team  is  proposing  it  be  named 
"prion,"  for  protein  and  infectious.  The 
prion  would  be  considered  a  new  org- 
anism if  it  proved  able  to  reproduce  it- 
self without  nucleic  acids,  DNA  or  RNA, 
which  is  believed  essential  for  all  known 
types  of  reproduction. 

Scrapie  is  one  of  the  diseases  caused 
by  what  is  known  as  a  slow  infectious 
agent.  Such  agents  have  been  proposed 
as  possible  causes  of  degenerative  neur- 
ological disorders:  senility,  multiple 
sclerosis,  and  amyotrophic  lateral  scler- 
osis, the  "Lou  Gehrig"  disease. 

Scrapie  has  been  known  since  the 
18th  century  and  the  infectious  agent 
was  identified  decades  ago. 


M.Richard  (Rick)  Nelson  has  been  appointed  as  supervisor  of 
the  Health  Services  program.  Preventive  Health  Services  Bureau, 
SDHES.  Nelson  will  be  responsible  for  all  immunization  and 
sexually  transmitted  disease  programs  run  fay  the  bureau,  and  for 
the  time  being,  continue  as  field  health  officer  in  eight  counties  in 
the  southwestern  corner  of  Montana,  Other  counties  which  he 
served  from  his  Butte  office  will  now  be  taken  care  of  by  the  three 
other  field  officers  on  the  bureau  staff - 

Nelson  received  his  B.S.  degree  in  health  physical  education 
from  the  University  of  Montana  in  1972.  He  was  assigned  to  the 
Butte  office  as  Field  Health  Officer  from  1973  to  1977,  returned  to 
school  until  1979.  and  was  reassigned  to  the  Butte  office  where  he 
remained  until  taking  over  his  new  duties  March  1. 

Rick  and  his  wife  Patricia,  have  a  two-year-old  daughter, 
Reagan  Beth. 


Prusiner  describes  what  his  team  has 
accomplished,  through  the  use  of  newer 
techniques  of  chemical  purification,  is 
the  accumulation  of  data  which  defines 
the  molecular  arthitecture  of  the  scrapie 
agent. 

There  is  some  doubt  about  the 
structure  of  the  agent. 

"We  haven't  purified  it  yet,"  Prusiner 
said. 

He  said  tests  had  excluded  it  from 
other  known  categories,  such  as 
bacteria  and  viruses,  and  had  shown 
that  it  was  not  a  viroid,  one  of  the 
smallest  infectious  agents  known. 


"We  Hear  You," 
TSH  Responds  to 
Reader  Poll 

Again,  we  thank  you,  the  readers,  for 
taking  the  time  to  reply  to  our  survey. 
We  are  happy  to  know  that  most  of  you 
enjoy  "Treasure  State  Health." 

Of  the  138  replies  received,  122 
found  our  newsletter  generally  interest- 
ing; and  17  of  you  wrote  compli- 
mentary comments.  Three  had  no 
comment,  but  wished  to  continue 
receiving  it.  Three  readers  found  it  too 
general;  the  Tribune  Capitol  Bureau 
found  us  too  technical  and  dull;  and 
one  former  editor  felt  we  concentrate 
too  much  on  SDHES  events.  There 
were  34  suggestions  for  future  articles, 
and  25  suggested  names  for  our  mailing 
list. 

We  have  listed  your  suggestions,  and 
will  try  to  follow  through  on  many  of 
them.  Health  education  and  nutrition/ 
dietary  subjects  were  most  requested. 
We  also  had  three  requests  for  articles 
based  on  local  health  programs.  For 
these,  we  need  your  help.  With  our 
limited  staff  (two)  and  budget,  we 
cannot  travel  around  the  state  on 
'fishing'  expeditions.  But,  if  you  have  a 
new  program,  or  a  different  approach  to 
an  old  problem  that  seems  to  be 
working,  we  would  be  happy  to  give 
you  coverage,  as  we  have  done  at 
various  times  in  the  past. 

Since  "Treasure  State  Health"  is  a 
SDHES  publication,  we  naturally  em- 
phasize state  programs  and  services. 
We  also  try  to  keep  you  abreast  of  new 
developments  in  the  overall  health  field, 
including  environmental  concerns. 

Your  comments  and  suggestions  are 
always  welcome. 
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